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:1-2 management of corneal ulcers because of the lack of ophthalmic manpower. Additionally, the lack of training for the existing health manpower in government health care centers is a significant factor resulting in the improper management of corneal ulcers. There is also a lack of co-ordination between existing government health structures and eye-care infrastructures run by non-governmental organizations. Cataract oriented eye programs, the large number of cataract patients, and a relatively low number of corneal ulcer patients in the existing tertiary eye hospitals could be the factors responsible for the lack of development of laboratory facilities in these hospitals. An ample cataract population, a greater interest of ophthalmic surgeons in strengthening their cataract surgery skills could be the reasons for ophthalmologists being more interested in doing cataract surgeries and having both less interest and less time for the management of corneal ulcers in some hospitals. The same reasons may apply to hospital administration people being less interested in the development of facilities for management of corneal ulcers. In many developing countries, because of the emphasis on the cataract backlog, a programme dealing with other causes of blindness has been neglected (Dandona L et al, 1988) . Probably the same is true in Nepal as well. It is advisable that a combined approach be made with efforts of all the stakeholders of eye-care in the region to minimize the stubborn prevalence of corneal blindness in general and of corneal ulcer in particular.
